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INTRODUCTION

The students today have diverse choices for their career in 

Nepal; even then medical field remains the first choice of 

many students. There are various factors that influence the 

career choices of these influences, ranging from parental 

influence and their peers.1,2 Also, dental human resource 

play an important role in the field of health care.3 Similar 

to other fields of education, the curriculum of medicine/

dentistry need periodic changes. The curriculum which 

is not flexible tends to remain static whereas a dynamic 

curriculum fulfils the academic needs of students, 

community and the profession.4

Need assessment from learners and academicians with 

proper planning is required.5 There are several methods 

to evaluate the curriculum; one of the important way is 

to take the students’ perspective and opinion.6,7 However, 

this important aspect has been less researched in many 

dental colleges in Nepal. Dental colleges might have been 

taking feedbacks from their students on a regular basis 

however, a summative evaluation on the dental curriculum 
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and educational activities from the view point of students 

who have completed the course of their studies, are yet 

to be carried out. Therefore, our study was conducted 

to assess the attitude and perception of dental students 

towards their teaching and learning activities.

MATERIALS AND METHOD

A cross-sectional pilot study was carried out among 15 

undergraduate students who were nearing the completion 

of BDS curriculum in Kantipur Dental College.The 

domains of questionnaire used included student opinions 

on learning experience in undergraduate curriculum, 

components of teaching and student motivation and 

support services. The value of Cronbach’s alpha was 

calculated to be 0.65.

A total of 18 closed ended questions adopted from study 

by Shetty et al.4 and referred to literature like Association 

of American Medical College’s 2000 graduation 

questionnaire and the Dundee Ready Education 

Environment (DREEM) inventory to refine the question. 
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ABSTRACT

Introduction: The career choices in countries like Nepal are growing in a diverse way; however 

medical field still remains the first choice for many students. The curriculum of any subject is a 

dynamic process with periodic changes. Need assessment from academicians and stakeholders 

with proper planning is needed. There are several methods to evaluate the curriculum; one of the 

important way is to take the students’ perspective and opinion. The objective of the study was 

to assess the attitude and perception of dental students towards their curriculum.

Materials & Method: A cross-sectional study was carried out among 125 interns of various 

dental colleges of Kathmandu. Data was collected using pre-designed, closed-ended questionnaire. 

The objective and scope of the study was personally explained to the participants. The data 

analysis was done using SPSS Version 21. Descriptive analysis and chi square test was done at 

a significant level of p<0.05.

Result: Out of a total 125 participants, 41.6% agreed that they enjoyed the theory lectures and 

methods of learning, 55.2% agreed that they were satisfied with the overall BDS program. 84% 

felt that the number of theory classes were adequate, 70.4% felt that the number of clinical 

sessions were adequate and 76% felt that the number of patients to whom they provided 

treatment was adequate. 60% agreed that at least one faculty motivated them to pursue their 

future aspirations in dentistry.

Conclusion: Majority of the students showed a positive attitude towards their curriculum 

with some concerns regarding their existing curriculum. Newer education model including the 

problem solving and critical evaluation skills should be encouraged.
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The final questionnaire was given after making necessary 

modifications for contents and comprehension by three 

faculty members. The answers were recorded under three-

point Likert scale. The Dental colleges selected by simple 

random sampling method. Dental interns were taken as 

the study population. Those interns who gave consent 

and were present at the time of study were included in the 

study. The study duration was 3 months.

The objective and scope of the study was explained to all 

the participants prior to the study. Data collection was 

done by personally distributing the questionnaires to the 

participants.Ethical approval obtained from Institutional 

Review Committee of Kantipur Dental College and prior 

permission obtained from the concerned authorities of 

the dental colleges. Data was collected from four dental 

colleges, Kantipur Dental College Teaching Hospital and 

Research Center, People’s Dental College, Kathmandu 

University School of Medical Sciences and Nepal Medical 

College. The responses were coded and data entry was 

done in Microsoft Excel. Data analysis was done using 

Statistical Package for Social Sciences version 21.

RESULT

The questionnaire was distributed to 132 participants in 

four different colleges, out of which 125 of them returned 

the fully filled proformas. Therefore, the response rate 

was calculated to be 94.69%. The age range of study 

participants was from 22 to 27 years, with mean age being 

23.87 years. Among the total participants, 20% were males 

and 80% of them were females. The participants who 

resided in their homes were 62.4% and 37.6% lived in the 

hostels. Regarding the funding source for their education, 

113 i.e. 90.4% had financed for their education on their 

own and 12 i.e. 9.6% were scholarship students.

Regarding the perception on components of learning 

experience in undergraduate curriculum, mean score 

among males and females was 2.47 and 2.52 respectively. 

Based on funding source, mean score of self-finance 

students was found to be 2.54 and that of scholarship 

students was 2.16. Based on residence, mean score of 

hostel students was found to be 2.56 and those residing at 

home was 2.07. Mann Whitney test showed statistically 

significant difference in funding source (p value 0.034) and 

no statistically significant difference was found between 

gender (p value 0.645) and residence (p value 0.453).

Regarding perceptions of teaching learning program, 

mean score of males was 1.89 and that of female was 

1.77, for self-finance students it was found to be 1.79 and 

scholarship students was 1.80. Mean score of students 

residing in hostel was 1.77 and for those residing in 

home was 1.81. Mann Whitney test reported statistically 

significant difference between gender (p value 0.002) and 

not between funding source (p value 0.791) and residence 

(p value 0.571).

Regarding perceptions on support and faculty members, 

mean score of males was found to be 2.52 and that of 

female was 2.50, for self-finance students mean score was 

2.50 and for scholarship students it was found to be 2.51, 

for students residing in hostel mean score was 2.48 and for 

Table 1: Perception of students on components of learning experience in the undergraduate curriculum 

Questions Agree (%) Neutral (%) Disagree (%)

Basic sciences training prepared me adequately for clinical practice 60.8 24.0 15.2

Adequate clinical training under supervision of faculty 62.4 23.2 14.4

Learnt in the theory lectures and enjoyed method of teaching 41.6 40 18.4

Internship necessary for BDS for consolidating learning 96.8 2.4 0.8

Satisfied with my overall BDS training 55.2 32 12.8

Table 2: Perception of students on components of teaching-learning program 

Questions Inadequate (%) Appropriate (%) Excessive (%)

Number of theory classes 12.8 84 3.2

Duration of theory classes 1.6 79.2 19.2

Number of patients treated 20 76 4

Number of patients examined 24.8 71.2 4

Number of clinical sessions 28.8 70.4 0.8

Duration of clinical sessions 26.4 69.6 4.0

Amount of clinical materials provided 61.6 37.6 0.8
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those residing in home was 2.51. Statistically significant 

difference was not found between the mean score and 

gender (p value 0.467), funding source (p value 0.588) and 

residence (p value 0.606).

DISCUSSION

The attitudes and perceptions of the students who are 

graduating, regarding the curriculum, motivation and 

support system is very important. The results of the 

questionnaire showed a different dimension of the teaching 

and learning experience in the institution.

Regarding components of learning experience in 

undergraduate curriculum, study by Shetty et al showed 

positive response similar to our study; however the 

percentage was higher among their students. 93.3% of 

them agreed that they have received adequate basic science 

training that prepared them for clinical practice whereas 

in our study only 60.8% agreed regarding the same. In 

our study 62.4% agreed that they had adequate clinical 

training under personal supervision, whereas in Shetty 

study 84.4% agreed to the same. In our study only 41.6% 

agreed that they learnt in theory lectures and enjoyed 

the method of teaching, while in the study by Shetty et 

al 72.7% agreed to the same. 95.6% of the students were 

satisfied with their overall BDS training while only 55.2% 

of our study participants were satisfied with their BDS 

training.

Regarding components of teaching learning program, 

results showed that majority of students in our study as 

well as in Shetty et al study, found the number of theory 

classes, duration of theory classes, number of patients 

treated, number of patients examined, number of clinical 

sessions and duration of clinical sessions to be appropriate. 

However, majority of the students in our study i.e. 61.6% 

responded that the amount clinical materials provided 

to them was inadequate whereas it was only 4.5% in the 

study by Shetty et al.

Also, regarding opinions about support and faculty 

members, majority of the students showed positive  

response in both the studies however, percentage is lesser 

in our study. 81.4% of the students in the study by  

Shetty et al agreed to have received adequate personal 

counseling from faculty members when sought, whereas it 

was only 56% in our study. 65.9% agreed to have received 

encouragement from teachers when their performance 

was not up to the mark while it was only 51.2% in our 

study. 88.9% agreed that at least one faculty member 

highly motivated them to pursue their future aspirations 

while it was only 60% in our study. Study by Murphy et al  

showed that the dental students prefer attending their 

lecture classes and prefer visual presentations by instructors 

to augment their verbal presentations and facilitate note-

writing during class with notes and handouts.

CONCLUSION

The study has identified the strengths of the current 

curriculum like the approval of current teaching programs 

and student motivation and support. However, some 

areas that were of concern include infrastructure facilities 

and clinical resources. There is still the need to make 

some changes in the curricular activities of the dental 

students in Nepal. Clinical seminars, case presentations, 

journal discussions, inter departmental activities and 

comprehensive treatment planning sessions have to be 

included into the undergraduate curriculum. Analytical 

and logical reasoning skills should take the front seat in 

the dental course in Nepal. The students will not only be 

benefitted, but their attitude toward dentistry and health 

care is sure to change
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Table 3: Perception of students on support and faculty members 

Questions Agree (%) Neutral (%) Disagree (%)

Received personal counseling from faculty members when sought 56.0 20.8 23.2

Received adequate encouragement when my performance was not up to the 
mark 

51.2 23.2 25.6

Found at least one faculty whom I consider to be a good dentist 84 12 4

Found at least one faculty whom I consider to be a good teacher 77.6 14.4 8.0

At least one faculty member highly motivated me for pursuing my future 
aspirations in dentistry

60 24 16
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